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UNITED STATES OMB APPROVAL
S8EC SECURITIES AND EXCHANGE COMMISSION
. OMB Number:  3235-0076
Ma"g:gggﬁsmg Washington, D.C. 20549 Expires: August 31. 2008

Estimated average burden

AUﬂ 21 2008 FORMD hours per response - . . . .. .. 16,00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
DG
W“\“‘ggg" " PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([} check if this is an amendment and name has changed. and indicate change.)
Sale and Issuance of Common Stock and Series A Preferred Stock (including the shares of Common Stock issuable upon conversion of the Series A Preferred
Stock).

Filing Under (Check box(es) that apply): {1 Rule 504 O Rule 505 B Rule 506 O Section 4(6) O ULCE
Type of Filing: X  New Filing (| Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)

Prism Holding Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number « -

/o Spectrum Equity Investors, One International Place, 29th Floor, Boston, MA 02110 (617) 464-4600 ““\\“m\\ \\“\“ “\\“\“\\ \““\“\ _
08058310

‘Address of Principal Business Operations (Number and Strect. City, State, Zip Code) Telephone Number {

(if different from Executive Offices)
Brief Description of Business b i

Holding company K—n_nﬂ 0 - .\m

Type of Business Organization - AUO24d/7
B corporation 0 limited partnership, already formed TH OM s EUTE ase specify):
O business trust [J limited partnership, to be formed ON R

Month Year
Actual or Estimated Date of Incorporation or Organization: 06 2008

B Actual 0 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 US.C. 77d(6).

When 10 File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange Commission (SEC) on
the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where tor File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopics of the manually signed
copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requested. Amendments need only repors the name of the issuer and offering, any changes thereto, the information requested in
Part C. and any material changes from the information previously supplied in Pans A and B. Part E and the Appendia need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form,
Issuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If n stawe requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix
to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice

will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potentlal persons who are 1o respond to the collection of Information contained in this form
are not required to respond unless the form displays a currentty valid OMB control number.
SEC 1972 (2-57)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

s Each general and managing partner of partnership issuers.

Check . . . O General andfor
Box(es) that O Promoter O Beneficial Owner % Executive Officer Director Managing Partner
Apply: '
Fufl Name (Last name first, if individual)
Lackey, Jr., James V.
Business or Residence Address (Number and Street, City, State, Zip Code)
720 Cool Springs Blvd.Suite 200, Franklin, TN 37067
gheck , R . O General andfor
ox{es) that O Promoter [ Beneficial Owner [® Executive Officer O Director Managing Partner
Apply:
Full Name (Last name first, if individual)
Ely, Keith E,
Business or Residence Address (Number and Sureet, City, State, Zip Code)
720 Cool Springs Blvd.Suite 200, Franklin, TN 37067
k . ,
ﬁ];chpi:;zcs O Promoter O3 Beneficial Owner [ Executive Officer OJ Director O N?:::g;;';g;ﬂ
Full Name (Last name first, if individual)
Hudsmith, Scotte C.
Business or Residence Address (Number and Street, City, State, Zip Code)
720 Cool Springs Blvd.Suite 200, Franklin, TN 37067
h . .
g];c:pg;:;ies O Promoter O Beneficial Owner % Executive Officer I Director D N?:::;;ggﬁa
Full Name (Last name first, if individual)
Clark, William P.
Business or Residence Address {Number and Street, City, State, Zip Code)
720 Cool Springs Blvd.Suite 200, Franklin, TN 37067
Check Boxes . . Q {1 Generai andfor
that Apply: O Promoter O Bencficial Owner £ Executive Officer Director Managing Partner
Full Name (Last name first, if individual)
Collates, William P.
Business or Residence Address {Number and Street, City, State, Zip Code)
One International Place, 29th Floor, Boston, MA 02110
heck . . : d
Ea‘lepl;?yx:es O Promoter O Beneficial Owner I Executive Officer B¢ Director D S;):;?;;T’:ﬁ);ﬂ
Full Name (Last name first, if individual}
Quagliaroli, James J.
‘Business or Residence Address (Number and Street, City, State, Zip Code)
One International Place, 29th Floor, Boston, MA 02110
Check B . R .
tha?cApp;;x:es O Promoter {1 Beneficial Owner O Executive Officer B4 Director o S:nn:;?;ﬁ:;jgﬂ
Full Name (Last name first, if individual)
Taber, Mark D.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Liberty Square, Boston, Massachusetts 02109
Check
Box(es) that O Promoter O Beneficial Owner [ Executive Officer X Director o hf{;:::gr?rll;?’f:;er
Apply:
Full Name (Last name first, if individual)
Vettel, Matthew T.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Liberty Square, Boston, Massachusetts 02109
Check
Box(es) that O Promoter [ Beneficial Owner O Executive Officer M Director = S::;:?;;‘l;:s;ﬂ
Apply:

Full Name (Last name first, if individual)
Molner, Phillip C.

Business or Residence Address {Number and Street, City, State, Zip Code)
5900 Landerbrook Drive, Suite 200, Cleveland, OH 44124-4020
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check
Box{es) that O Promoter [ Beneficial Owner O Executive Officer O Dircctor
Apply:

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Spectrum Equity Investors V, L.P.

Businiess or Residence Address (Number and Sureet, City, State, Zip Code)
One International Place, 29th Floor, Boston, MA 02110

Check
Box(es) that O Promoter {X] Beneficial Owner O Executive Officer O pirector
Apply:

O Genera andfor
Managing Partner

Full Name (Last name first, if individual)
Great Hill Equity Partners (11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Liberty Square, Boston, Massachusetts 02109

Check Boxes

that Apply: O Promoter {3 Beneficial Owner [ Executive Officer {1 Director

O General and/or
Managing Partner

Full Name { Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Boxes

that Apply: O Promoter O Beneficial Owner O Executive Officer O Director

O General andfor
Managing Pantner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes

that Apply: O Promoter 0 Beneficial Owner O Executive Officer O pirector

O General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes

that Apply: O promoter ] Beneficial Owner O Executive Officer O pirector

O General andfor
Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes

that Apply: 3 Promoter O Beneficial Owner O Executive Officer O Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check
Box{es) that [ Promoter (O Beneficial Owner O Executive Officer O Director
Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check
Box(es) that O Promoter £3 Beneficial Owner 3 Executive Officer O Director
Apply:

O Genera) andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this Offering? ... Yes No_x
Answer also in Appendix, Column 2, if filing under ULOE.

(28]

What is the minimum investment that will be accepted from any INAIVIAUAIT oo $nfa

3. Does the offering permit joint ownership of 8 SINZH URItT ..o e Yes No_x

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any commission or similar remuneration for solicitation
of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer regisiered with the
SEC andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer,
you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) D All States
fALl [AK] [AZ] (AR} ICA] [CO] Icn [DE] o (FLI fGAl H1n (1D}

(L] [IN] [1A] [K5] [KY]  [LA] IME] IMDI [MA] (M1 [MN] [MS] MO}

[MT] INE] NV] [NH] [NJ] [NM] [NY] INC] [ND] [OH] 1OK] {OR] [PA]

(RI] [5C] (D] [TN] [TX] IuT] [VT] {VA] [VA) iwv] wil IwWY] [FR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual Slales)l] All States
[AL] [AK] [AZ] [AR] [CA} [CO] CT] [DE] (DC] [FL) [GA] [H1] [1D]

(1L} (IN] [1A] IKS] [KY] (LA] [ME] (MD] IMA] MI] [MN] (M5} MO]

(MT] [NE] [NV] [NH) iNJ1 [NM] NY] [NC] [ND] {CHI [OK] [OR] {PA]

[R1] [3C] {sD] [TN] [TX] [UT] IVT] IVA] [VA] [Wv] TWI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All S1Ates” OF ChECK INTIVIGUAL STAESY c.ocv..oveeriorreesssssessessarsesaress ettt L1181 T e O All States
fAL] [AK] [AZ] [AR] [CAl [CO) I€T] [DE] [5.9)] [FL] IGA] (HI] [1D]
[IL] [IN] [1A} [KS] [KY] [LA] [ME} (MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NHI (NJ] [NM] (NY] [NC] [ND] [OH] 10K [OR] [PA)
[RI] [sC) [SD] [TN] {TX} [um [VT} [VA] [val [WV] wil fwy] [PR]
i
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.”” If the

transaction is an exchange offering, check this box B and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

E Common &  Preferred

** includes $40,763.690.81 of securities issued in connection with the exchange offering

Convertible Securities (including Warants)......oumiem s s
PartnerShip INTETESIS ....c.vuiriiiimec e emtt st ara s s s bbb e

Other (Specify )

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter 0" if answer is “none” or “zero.”

Non-accredited INVESIOTS ...ooovvivieen e
Total {for filings under Rule 504 only}....cccimimnmmme s
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering
RUIE S05 ... cerveer et ersrssase s e sasete s he b aat s s s ke ab s iR et a s e et e
Regulation A ... .
RUIE SO ... ettt et sar v sas s s b mes st s srs s d s bR b enA s E b s a R e et e e
Totak....cooo i
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer, The
information may be given as subject to future contingencies. !f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENL'S FEES ... et s e s
Printing and Engraving Costs...
LEZAL FEES covvuniiriiresinsinscsiensvineete et b st b s e s e R bt
ACCOUNTING FEES ..o s s e s s ey
Engineering FEes ... e

Sales Commissions {specify finders’ fees separately) ..o
Other Expenses (ldentify) ..

5of 10
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350
50
0
$0
Number
Investors
R S,
.0
N | R
Type of
Security

Aggregate
Oifering Price
$0
$232.000,193.14*+

EO0OO0D0O0®EO0O0

Amount Atready
Sold
$0
$232.000.193 14**

30
50
50
$0

Aggregate
Daollar Amount
of Purchases
$232.000.193.14
50
50

Dollar Amount
Sold

30
30
30
S¢

50

50

$ 50.000.00

50

S0

50
s
$ 50.000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished

in response to Pant C — Question 4.a. This difference is the “adjusted gross proceeds 10 the ISSUE ..o

$231,950,193.14

5.  Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumnish an estimate and check the box to the left of the estimate. The total of the

payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.

Payments to Officers, Payments To
Directors, & Affiliates Others
SALATIES BN TEES co.vvevsirresssecescaessesieressrser s esrer s sessebastss s sma e sss st s banns o hEob R a8 R ER s AR TR Os 3 50
PUTCHASE OF TEAL ESLALE 1..vvvvsvseeereeseee e tsestassantsiasesressss s anb bbb s s bbb arams s b b as 0 %0
Purchase, rental or leasing and installation of machinery and equipment ... Os asg
Construction or leasing of plant buildings and facilties ... as O30
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another iSSUET PUrsUAnt (0 @ METEET) oovvvumrriimsmeseres et s $231,950,193.14
Repayment of indebtedness Os 030
WOTKIFZ CBDIAN ... rvuscereesecrerrmeesessssasress s shas 4 res s ent e s e RE S AR RAS R LR 00 s O s
Other (specify):
Os
Os 0O o
Column Totals.......ccoeervemee as B8 $231.950.193.14

Total Payments Listed (celu

SF665663.1

[LLTLR Lo 2 KT8 [='s DO OO PO P PPT ST TISPETS
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D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. 1IF this notice is Dled nnder Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the ULS, Securities and Exchrnge Commission. upon written teavest of its staft, the informiativn fumished by the issuer to any

non-aceredited investor pursuant (o paragraph (b3 21 of Rule 502.

Issuer ( Print or Type) Signature Date

Prism Holding Corporation é/ /ﬁg . 4 August !{. 2008
s i /

Name of Signer (Print or Type) Titte of Signer (Print or Type)

Scotte C. Hudsmith Executive Yice I'resident, Finunce and Business Development

Tor ¢

SROb5663. 1



E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.262 presently subject o any of the disqualification provisions of such rule? o ®

Sve Appendix, Coltsmn 5, for state response.

The undersigned issuer hereby undenakes to furmish o the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
1imes as required by staie law.

!.)

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upen wrilten request, infermation fumished by the issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled 1o the Uniform limited Offering Exemption
{ULOE) of the state in which this notice is filed and understands that 1he isseer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

“The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its hehall by the undersigned duly authonized

person.

Issuer (Print o7 Tupe: Tetan Date
Prism Holding Corporation 22% é Aupust /A, 08
A
Name of Signer (Print or Type) Title of Signer tPrim or Type)
Scotte C. Hudsmith Executive Vice Presicc at, Finance and Business Development
Instruction:

Print the name and title of the signing represeniative under his signuure for the stz te portion of this form. One copy of every notice on Forin D must he manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Lol 10
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APPENDIX
3 5
2 . Disqualification
Intend to sefl Type of security . 4 under State ULOE
. and aggregate Type of investor and .
1 to non-accredited A " . (if yes, attach
. . offering price amount purchased in State N
investors in State offered in state (Part C - Item 2) explanation of
(Part B-Item 1) (Part C-Item 1) waiver granted)
€ (Pert E - Item 1)
Number of Nu:ll::' of .
State Yes No Series A/Common Accredited Amount dited Amount Yes No
Investors accredit
{nvestors
AL
AK
AZ
AR
CA X Series A - $6,430,716.68 5 Series A - $6,430.716.68 0 0 X
Common - $64,956.73 Comenon - $64,956.73
CcO
CT
DE
DC
FL X Series A - $332,793.03 3 Series A - $332,793.03 o o X
Common - $3,361.55 Common - $3361.55
GA
HI
1D
IL X Series A - $29,544.31 1 Series A - $29,544.31 0 0 X
Common - §298.43 Commeon - $298.43
IN
IA
KS
KY
LA X Series A - $54,197.79 1 Series A - $54,197.79 0 0 X
Common - $547.45 Cammon - $547.45
ME X Series A - $9.900.00 1 Series A - $9.900.00 0 0 X
Common - $100.00 Common - $100.00
MD
Series A - $132, 137,31 Series A - $132.894,137.31
MA X ries A - $132.8% 4 e 0 0 X
Common - $1.342.365.02 Common - $1,342,365.02
MI
MN
MS
MO

SPG65665.1
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APPENDIX
1 2 3 4 5
Intend to sell Type of security Type of investor and Disqualification under
te non-accredited and aggregate ofTering amount purchased in State State ULOE (if yes,
investors in State price offered in state (Part C-Item 2) attach explanation of
{Part B-Item 1) (Part C-Item 1) waiver granted (Part E-
Item 1)
Number of Nn:,':: of
State Yes No Series A/Common Accredited Amount Accredited Amount Yes No
Investors
Investors
MT
NE
NV
NH
NJ
NM
Series A - $19,800.000.00 Series A -$19.800,000.00
NY X 2 0 0 X
Common - $200,000.00 Common -$200,000.00
NC
ND
ies A - 349,455,755, i - $49,455,755,
OH X Series A - $49,455,755.68 3 Series A - $49,455,755.68 0 0 X
Common - $499.553.09 Common - $499.553.09
OK
OR
PA X Series A - $19,500.00 1 Series A - $19,800.00 0 0 X
Common - $200.00 Common - $200.00
Rl
sC
SD
TN X Series A - $8,716.669.73 18 Series A - $8,716.669.73 0 0 X
Commeon - $88,047.17 Common - $88.047.17
TX
uT
VT
VA
WA
wv
Wi X Series A - $56.676.69 1 Series A - $56,676.69 0 0 X
Common - $572.49 Common - $572.49
WY
Foreign | $11.880.000.00 of Series A Preferred Stock and $120,000.00 of Common Stock was sold to one (1) accredited investor located outside of

the United States.

SP\G65665.1
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